line of procedure would not make me hesitate to follow the plan they recommend.
line of procedure would not make me hesitate to follow the plan they recommend.
Mr. E. WATSON-WILLIAMS (in reply): The notes were not very full when the patient came in, but we were satisfied at the time that the labyrinth was infected. We had very little opportunity of doing more complete tests on this man, he was too ill.' Case of Meniere's Syndrome.
By LIONEL COLLEDGE, F.R.C.S. PATIENT is a male, aged 42. Five years ago he suffered from repeated attacks of giddiness for twelve months. He recovered from this after an operation on the nose. For the last two months he has suffered from repeated attacks of vertigo, falling forwards. The pavement appears to come up and hit him. On one occasion he fell so suddenly as to cut his face, but usually has sufficient warning to catch hold of some support. He also suffers from deafness and tinnitus in the left ear. The tympanic membranes are normal, except for slight retraction of the left. Eustachian tubes are patent. Catheterization relieves the tinnitus temporarily but does not improve the hearing. Weber's test: The sound is referred to the right ear. The left ear shows marked loss of bone conduction and positive Rinne. The loss for high forks is pronounced. Hearing in the right ear is normal. Caloric test with cold water elicits no response in either ear. Rotation produces no nystagmus, except a few movements lasting two or three seconds on rotation from right to left. Rotation produces vertigo and nausea which the caloric test with cold water does not. Wassermann's reaction is positive.
There has been a great amelioration in the symptoms since the patient has been treated with inunctions of mercury.
DISCUSSION.
Mr. COLLEDGE: What struck me about the patient was, that he had a very diminished irritability in both vestibules; and, although he is better, he still gets attacks once a week. In spite of his Wassermann reaction being positive, I do not think it necessarily follows that the symptoms are due to syphilis. He has got rather low blood-pressure, 110. I ask for recommenda-' The case will be reported in greater detail in the Journal of Laryngology, July, 1920. at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from tions as to any treatment likely to do him good; he has been having these attacks, on and off, for seven years.
Mr. STUART-Low: Following on the recommendation of Dr. Dundas Grant, I have often found great relief to the patient by administering S gr. doses of quinine three times a day, which I learnt when his assistant surgeon; it acts as a tonic to the vestibulular nerves and braces them up. Dr. Wyatt Wingrave proved years ago that tea and tobacco should be forbidden these patients, as there is, as it were, a scotoma in the ear, just as tobacco causes one in the eye. It is also most advisable and advantageous to keep the patient in bed for some days, or even a week, while the vertigo lasts.
Dr. KELSON: Five years ago, I showed here a case of similar character, in which the man was very giddy, and was prevented thereby from following his occupation, that of house-painter. Following what was done in a case of Mr. Jenkins, I removed part of the wall of the external semicircular canal.-The giddiness ceased, and the man returned to his work. Two years later I had a letter from the doctor stating that the man was then still all right as regards giddiness. I cannot quite understand how this result is obtained.
Dr. WILLIAM HILL: Mr. Stuart-Low said Dr. Dundas Grant had .proved the value of quinine in such cases as this. I do not think that " proved " is the right word to use. I may say small doses of quinine have usually failed to give any relief in my cases, and I have never observed a case in which it did much good, though I know there is evidence of occasional good from it in the hands of others..
The CHAIRMAN: I find rest in bed is most useful in these cases, but it needs to be prolonged rest, and this makes life almost unendurable to these patients. I have not found much benefit from drugs, except bromides, and even in that case the dose must be such as to make the life of the patient miserable, and the remedy may be worse than the disease.
A Note on Vestibular Function. By DAN MCKENZIE, M.D. THE following speculations on the relationship of the vestibular with the cochlear organ suggest that as they are associated in space so their functions are not so different as they are generally, if tacitly, assumed to be.
That the vestibular end-organ, in addition to its stimulation by varying pressure or waves of endolymph, also reacts to sound-waves is probable, for the following reasons:-
